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ASSTHiC? . * * ' 

^his first in a series of five papers on 
cosaunication reticence iiscusses the ways ^nd aeans of discovering 
people with ccisunicaticn probleas- The isolation of "reticent'* 

inaividaals, or those, vith an excessive. ajBonnt of , anxiety in 

coaaanication situations, f roa^ the rest dx the population is best 
accoaplished by sisiply asking people if they would care to volunteer 
for instruction in ccsison coxaaunication tasks (conversations, 
interviews, public speaking), k ^rhetoritherapict,'' vho deals only ^ 
ylth x.he solution to coaaunications problesas, aust he concerned vi-th 
appropriate analysis of client deficiencies, establishaert of goals, 
definition of deficienc5.es in suBprocesses, client iactivati<:n and 
invesjtfflent in treatment, and rhetorical guality. ill instruction 
should be preceded^ by negotiation and an agreeaent of goals based on 
the individual's free, choice; tiie assumption of pathology c'cncerning 
"reticent*' individuals is based on cultural definitions of 
appropriate coinaunication and is not a necessary construct to ^ 
treatnent. (KS) 
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by Gerald H. Phillips* 

For'rany years, the field or speech focyssd fcuch ettention on a 
group of people whose theoretical -existence was without question tiat 
whose ex'istence in ^reality was doubtful. These people were called 
*'stagefright yictiirs."" Stagefright, presuinably, was a state of over- 
whelping anxiety which rendered a person incapable of appearing in' public. 
Given the theoretical existence of ^is overpowering anxiety, it was pre- 
su?ned that lesser anJrteties would result in lesser symptteis/ put ihat ^^-.^ 
there was, sonewhere, a line which separate4 the. amount of J'ension *Jiat 

- " 9 

was *'nonnaV in a conmnication situation and an azcunt of tension that 
was "abnormal" and rcr-dered Its possessor a candidate for some kind xjf ^ 
treataent. , ' - 

There were a number of latent assumptions here, not the -least of 
which was that there was something pathological about thfe person who did 
not engage in oral coninuni cation (to the extent that the peop"le around 
him did). This, of course, reflects the /\inerican culture which daiiani^' 
participation. Ev^ry citizen niust contribute to the decisions of the 
body politic: *"Cat got your tongue?" Etc, ^There is no, real problem 
here. Every culture defines a level of oral participation for its citi- 
zens, and/or, its citizens, through their participatory choices define 
a level of" oral participation characteristic of the culture. We tend to 
understand a culture by examining the kind of talk that" people rfjake 'in it 
and about it./ Thus, in the American liulture, the deniand to participate 
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in oral discourse is i^rgent, and eyebrows are at least raised at tJfeose 
vho do not participate, eithejr by c?:6ice or by disability. 

Tnere is, also a tendency in fcierican cultijre to descrifce devia- * 
tions frcn any kind of defined norri as pathologies or diseases. The 
medical doctor hofds the highest statu? ^rerican society, and si^ny 
acaderic professionals seek to enulate physicianhood by finding diseases 
within their cwn specialty and proceeding to generate treatnent. 
was certainly the case with •'stagefright,*'^ for a whole generation of cojt- 
rnjnication scfiolan. devoted ^.eir-tine and energy^ to raising tfe level 
of skill and confidence of stagefrfght victijis fay iirproving their self 
esteen],* developing perfomance skvlls, desensitizing them from the 

nr 

ravages of anxiety, or teaching them techniques of assertive ffanageinent 
of tension. ^Clinicians have atteitpted to handle apprehensions associated 
with coninjni cation using Alpha waves^ sensitivity training, behavior 
nxjdification, elocution and perfonnance skills training,, the V.ethod" as 
in tiieater, ratipnal eniotive therapy, prir^al scream tHerapy,, assertive 
therapy, ^consciousness raising, and otJiers tod bizarre to dignify by 
nientioning. All of these "treatoepts* were directed at aj'disease-" 
People who were defined as diseased were presuHied to be«apprehensive, and 
i t they were not apprehensive, they became appjreTiensive as soon as they 
experienced the propaganda that designated them .as diseased. 

It was to ansv/er this kind of thinking that the concept "reticeace^" 
was devisedr Reticence enierged is a conceplt in 1963 when^thg question 

was asked, "Are there people who seem to<chpose to avoid communicating 

* 

beQause they get nibr.e out of silence than they do out of p^articipation?" 
Examination of a group of volunteer subjects indicated that most of us, 
at various tilres and places, see situations in which we could participate. 



tut we c?-ccse not tc fcecaui-E hB ffes^ i.e ij<e rot sufficientV sicliled to' 
SL'Cceed,.<cr fcecaiise tte regards tc te ci^rsd by parti cipltlrg are rot 
suTficient to -ct1v?te us. or tscajse'i.e f^ave sc-etjhirg '-ore ir.- 

portant tc- devote c^r ti^^ ti^. t^-e of us ray even ^^^ci:se to avoid par- 
ticipaticp because are apprerens; ve atuut iiie cutccne, if we parti- 
cip2t^a, or because '^e do rot feel cc''peteji£*in''that sort of situatioru: 
There are e/etf so-^e people who feel ircc-^petent at Tcst ccoriini cation 
situations and thiis spend rxjBt iheir tire in silence— and there are ' 
mny others •eho are quite ccryetent at --est speech situations who choose 
. to avoid then anyway because they prefer silence . Tiote that^Ke have bjien 
talking about cnoice arf^^not about pstholcgy. ^ We have been discussing 
the we^r pecple view a. situation in which they could or could not partici- 
pate and about the choices they rake to do so or notr 

The result of all this af^alysis i$ che discovery that there are scire 
people who have conruni cation problers that reed attention. The^p'roblems 
are those of skill and/or skill develcprer^t and th^ appropriate attention 
is a particular and carefully adapted job of teaching. It is these peopl^e 

that we^call "reticent J' The question now is how to go about locating^ 

i ' - ' . • * 

^them, and what to do with their once they are located.". It is the purpose 

of this' paper^ to discuss the ways and r.eans of discovering people with 

conrunication problem. In the follcv/ing papers v/e will discuss 'V;odes of 

instruction and how effective ^hose rodeS'Of intructicn are. - 

Although a great-nunrber of scholars have atterrpted to isolate people 

v/ith conmunication problems thrcugh-the use of various paper and pencil 

tests, it is our considt^red option that such identification is 'pointless. 

kost of- the items on the questionnaires point to feelings of anxiety and 

not to situations in which corrruni cation is carried on. If v/e presume 



that conrunicatlcn prcfcla^s'are rcstly s!4:yatprany fcased and iimque 
tj the iniividual, t^iy. J t J s ?c1ritless ts t?:>^ to find a ccTnon'caose 
or set of sy±ptc-^ t^at isolate people with prc£leri. Furtrernore, if 
we agree that feelirgs of tensicr are ctrrcr to rost hitr^ans, but that 
treatment of the tension has little' or roth\i^.4 to do y.ith the acquisition ' 
of -pe?fcr--arice skirls, thep ^the'questicns about tensicn or apprehension 
are also pointljgss. * ; ^ . . , 

It appears -r.ost efficient to identify pecple who have prcbl-ers 

J 

by si!T>1y/asking people, in general, \T they would care to volunteeir^for 

instruction in hew |5 dp scr^corron tasks that they r^y not he able ^ J 2^ 

do. For exa^ole, vve sefnd a bulletin to all students who enroll in our 

basic speec*- course (and a sirnlar bulletin to the ccrrxnunity at large) * 

in which we r^ake the following stateirents: 

J Please check the follcwing list of conrun^catjon probleins.. If 
any of thejn describe you, you inay wish to volunteer for special 
instruction in how to deal with the probler^. if s^b please coine 
tb^ . . - . 

1. Do you have* difficulty asking. questions in c3ass? Does fhe 
i conversation seeni^to spin by before yoti can get your ^ques^ 

^ ^ tion ir.? * 

2. When you are called on to recite, do you forg%t the answer. 
. " even though you knew it the iroment before? Do you get a 

sirrilar feeling Avhen i t seems tai^e^giir turn? ^ 

3. Do you feel 'av/Rward in opening conversations with strangers? 
Once you find yourself in a conversation do you have little' 
to say? 

4. *^When you stand up to speak in public do yoo find that you 

forget much of what you have to say, of the points come^ 
out in disbrderl^^. fashion evoFf though you were carefully 
prepared? * . ' ^ ^ 

5. Do you sonietiires perspire, shake, have headaches, dryness 

of mouth, sick stomach, etc. when you have; to face a ^ ' 
- comTjunication situation? 
"6. Do you have difficulty getting through interviews with peers,' 
su^fervisors, iirportant people? 
. 7. Do you often find yourself identified as- a "good listener" 
when you would'"rather be seeQ as a good speaker? ' 

* H 

If yQu have any of these concerns and would like to work on them. 
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we are prepared to offer ycu expert instruction directed ta your* 
particular needs* 

'ftot all cf the people who respond to this notice have prcblens in 
conruriicating. Soir.e Kho core -erely desire an easy way out of. tte speech 

requirersnt. Ke rake it clear to theni that the -special instruction sec- 

' ' ' 

'tions are nore difficult and core" severely graded thgji the other sections 
Sc*:e cere %cbo* are rarely curious, or who have soiri tension about facing ^ 
the prospect of a public speaking course.^ Ke assure thesq. people about 
thS co7:petericy of- our instructional staff and send them on their way. A 
fev2 people coi^e because they are suffering from severe e^otiona? prcbleips 
and see^the special notice as-a way of obtaining special treateent* Khil 
Ve do liot^ turn these people away we are careful to tPAke contact with ther 
apis£s currently working with th^ so that we can integrate our instruc- 
tioa -carefully "with the therapy. Sometiines we get people who have "de- 
fects" in their speech produclfion. They lisp, stutter, have problems in 
pitch or quality of voice, etc. These people may not necessarily have . 
coniTiUni cation problems. "We need to check with their therapists' to dis-r 
cover hov^much of the difficalty is centered on the mechanics of speech 
production and how much concern there is for social affiliation and 
management of normal speech situation. ' ' , 

Basitrally then,' the people we work with a^^f three sorts. There 
ar& those who report -that they are inept at speaking in one or more of 
the situations specified. If these people cannot demonstrate their in- *- 
eptitude, then we are confronted vnth a problem of perception. We must 
convince these people that they are doing all right. 

Next, there are people whose ilifficulty can be seen by an outside 

• observer. The problem can be objectified and dealt with. in specific 



fccales. Finally there is the perscn -^H has a prcblen who is also fceing 
treated by a speech pa1i:o1ogis't or a psychotherapist so thet integration 
of instruction with other treatr:^nt -is 5:andated. coja-unicatich probleni 

. can exist on its pm or be associated' VTith s^e other kin} of problein. A 
ccimnicaticn problen niay or my not have tension, "apprehension, or even 
a fcrr a- anxiety associated with'ij:, caused by it, or it may stei? from 
a neurosis based en a fundanental anxiety. The nainpoint to keep in 
nind, howeyer, is that in dealing with a ccnr^unication problen, treatment 
of other raiTiifications irust be left to other relevant professionals. The 
'rheioritherapis.f who deals with contiunijcation problems niist focus on 

"conrrunication processes alone. ^ 

Basically in performing an^analysis -of the nature of a ccinrunication 

problen we need to„ex&mine -four critical el erent?: 

1- Me rtust discover what it is the individual wishes to alter 
and how he would know it if it were al-tered. We inust under- 
stand what he hopes to accomplish by altering his com- 
municaticn. . 

- 2. We must discover precisely what. the deficiencies ^e in 
communication and which subprocess'es of coiranuni cation 
are inyolved in the client's problem. 

• 3.. We need to discove.r how "important it is to the fndivi- « 
dual to improve his cbnrunication behavior and what 
_ he may be winning or losing by his present connuni cation 
behavior. . . , • 

4. We need to discover hqw the" individual perceives his .own ' 
behavior in relationship y/ith others and how he uhder- 
. stands the rhetorical quality of behavior ^exchange. 

' Goals. Most people approach coirounication training v/ith "fuzzy" 

ideas about what constitutes effective speaking, f^any will say that they'* 

need to acquire "poise" and "s^ confidence." They see other people as 

error-free 'and themselves as filled- with, errors. They tend to- Become 

acutely conscious -of their, non-<yerbal pausbs, thei r 'unnecessary 
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vccalizatiers, t^e awkward paps ir ccr^'/ersatlcr, the c^issioircf a de- 
' tail in connected speech. It is recessao^, therefore, to brinq ther 
into contact with what ordinary speech Icoks like, to denanstrate to 
them- that it Iccks very rucr* like ^hat they do, and that there really are 
very few ard -^-'nir^al dy'ferences tecween speakers. Orce this is ajcccr.- 
p^ishf fcciiS can fce directed to develcprrent of specific statei^ents 
about what the individual v;ants acccrplish in particular situations. 
At-this point, sore real undersvirding of the 'profclen' begins to emerge. 
Z Cefiqiencies in subprccesses . It rust be U|derstco3 ithat we are - 
, dealing with rhetorical, aS-^j>posed to expre^ssi^^ speech. That r.eans 
Speech directed to^sor^e nurpose. There^are some clearly identifiable ^ 
and formal sufep^ocerisas here that can be analysed, and individuals 
trained specifically so that speech can be conceived and delivered in an 
orderly inanner. 

1. There needs to be an understanding of ^'rhetorical .situations." 
^' The client n§eds to know wha-t can be accomplished by the 'use 

" of various speech forns, in particular situations. Ke needs 
tO'be able to identify particular, situations in which he sees 
hiinself as a speaker gaining sopething tnrough the use of 
speech."' ^ - . - 

• Once he has'identified ^tRe srtuation, he must be able to 

analyze the situation and the people in it to find outv/hat is 
permissible^ what jnust not be done, what kinds of discourse would 
be most useful^, and, v/ho the particular people are that would ^ _ 
represent the i)es4:--aujJience for:^his remarks. ^ ^ \ > 



3. This analysis leads to tne establishment of a specific speech 
goal defined precisely anc^dit^ectpd to a particular audience. 



4. Once this analysis has been ccmplBted, the individual must then 
search his mind for ideas to §ay, .and he irjust select and adjust 
the ideas-so that they are appropriate to his goSI, to^ the 
people with whom he. seeks the goal, and to the situation in^ 
♦ which he finds himself. 



5. Once tfae ideas have been selected, they must be arranged,jin 
a systematic format so that they are ij?telligible to the',mindsr 
at which they are directed 

■ 8 " * • 



6. Once organized, words must be selected to represent the ideas." 
and the vi?ords nust be put together according lo some consis- 
tent grannaticaTconstruction apprehended by the people to 
Vihom the words are directed. - ^ ^ ^ 

7- Tne words r.ust jJien belaid audibly and completely. 

8^ . Finally, after saying the words, the individual .must* axaTnine'--' 
• " the .situation for responses, make an assessment of how v/ell 
he did, how much he accomplisjied and what renains to be done, * 
so that he can turn to another analysis and ijiove to. the 
. '.next speech experience. ; 

9. In eases where there is^ reciprocal discourse going on, a]l 
of this has to happen almost Instantaneously. Our -speaker ^ 
has to learn to become a listener so that he can hear and 
understand responses to him and make appropriate dectsions 
about what to say next. ^ 

- . ... ' J* 

We can see by this list of subprocesses that speech is not a dis- , 

orderly and random process, and that it is possible to examine an in- 
dividual to discover where he is v^eak" Specific training can be applied 
to any and all of the sufaproces^ses, once it has been discovered where 
our client is weak. " - ' ^ 

Stake. Some things matter mare than others and it is hard to pre- 
dict which events an individual v/ill regard as mdst impoxtant. Therefore, 
it is necessary to understand where the individual is making his greatest 
investment} where he feels improvement will require minimum effort, where 
improvement is necessary toJii^ ^)rofes si onal or academic life, where im- 
provement is important to enhancement of "his, self-image or growth in his 
jnterpersonal relationships. By understanding the level of investment 
in change, the instructor may devise procedures to build successes In 
areas of least importance to support instruction in areas of greater . 
importance. ^ . 

Rhetorical' Quality . There -^are a number of subtle matters that need 
to be understood.- First and^^ foremost, rhetorical speech cannot ta]<e place 



unless the individual understands that it is possible to influence and 
be influenced through speecfi. The sensitivity that he has to other 
people will determine to a large extent how well he can learn the -sub- 
processes. The person whtf cannot understand how others .are influer\cetr,.- 
or even" how he, himself, is Tnfluenced by others is in no position to: 
begin to learn the rhetorical subprocesses. The examination of rhetorical 

perceptions must begin at once, arid basic instruction must be offered to 

. ' . " ^• 

demonstrate to the individual th'oij; rhetorical speech is corisid-Sred, pre'- 

pared, aVid delivered to some purpose even whe^n i t appears spontanfeous and* 

is exceedingly rapid in exchange. 

What this all add? ^up to- is ^egotiaJ:ion between an individual and 

a specialized teacher called "rhetori therapist." The negotiation com-> 

t , ^ ' 

mences when the teacher offers instruction'devoted to parti CUI45. communi- 
cation problems. -^Tlte^econd step is the inquiry -raajle.fcjy an individtral 
about wjiefher or not he might fit the mod^T, i.e., whether or not tie has 
a communication problem or whether what concerns him ml^ht just as v/ell 

be fifrndl&4<irv the regiAar course of formal instruction. Once it has been 

>7T' ^ ^ 

ascertained that jsom^p^blem e)ci§ts, its nature -jnust be ^negotiated; tlie 

discovery of whether it is associated v/ith a speech defect or a neurosis 

comes»f1rst. Second is locating th'e difficulty in terms of' the. critical 
^ "* , * ' , 

elements, culminating 1n specifying* the rhetorical subprocesses to whith 

teaching is to be directed. This form of negotiation guarantees for the* 

\ ^ • ' 

tsachsr s v/illing and cornnitted subject. It also guarantees a logical 

' ' ' ' ' 

and orderly plan of pedagogy directed precisely at student needs.* 

In short, the cards are stacked for success. By the same tt^ken, because 

Instruction 1s preceded by negotiation?. thVre is noninterference wrtK 1n- 

dividual rights; tho^se who wish to remain out' of contact may do so. . ^ 



. There/Is also no insult administered through an unwarranted dia'gnosis 
".of disease. Following .the^ost contemporary modern psychiatry^ we see 
problems im interaction as willed and selected,' Just as. the 'modern 
J psychiatris*t negotiates the rw^ure of an emotional ,and personality ^ 
difficulty w>th hj% client in order to agree on a course of treatment, 
those of us who deal with communication problems assume that the problem 
IS' the result 0/ a choice made^. Any choice made may be altered.' The 

act of alteration is the'si^ning of the contract (tacitly, vert)ally, not 

' ^ ' ■ ' - ' \' 

•""Viecessarily in wHling) to improve as a result of special instruction 

Tf]e following articles will' detail what' form i^hstructi'on takes and 

\ ^ - ' * • ' , - ^ 

ftbw it is administered," as. well .as an assessment of how effective that 

-Snstructqoli has been. ' '' . 



